REPORT OF SEVER CASES OF ACUTE AXILLARY 
SUPPURATION OF UNUSUAL SEVERITY, 
TREATED BY EXTENSIVE EXCISION 
OF THE INFLAMED TISSUES. 

By FRANCIS SEDGWICK WATSON, M l),, 

OF 1SOSTON, 

ASSISTANT VISI TING SURGEON TO THE BOSTON CITY HOSPITAL. 

D URING the spring term of sen ice of 1892 at the Boston 
City Hospital, seven cases of what might fitly be called 
malignant suppurative inflammation of the tissues of the 
axilla and its neighborhood were admitted into my wards within 
a period of three weeks. 

These eases, with one exception, were of the same type, had 
the same clinical history and presented the same clinical picture. 
The one exception was that of the only female patient among 
them, She was syphilitic, and had had axillary, swellings occa¬ 
sionally during the preceding year or two, which had subsided 
without suppuration. In her case the onset of this attack was 
more gradual, and she is included in this group only because the 
local condition discovered at the time of operation resembled that 
of the others, as did also the subsequent course of the case 
toward recovery. In the six other instances the previous history 
was with slight variations practically the same, and as follows : 
They were all well-developed men and in good health previous 
to this illness, which began suddenly with pain in the axilla, 
followed by swelling and more or less redness of the skin over 
the affected area, which symptoms increased rapidly in severity 
and were associated with very serious constitutional disturbance, 
great prostration being conspicuous in almost all, the inflam¬ 
matory process extending in most cases very widely and quickly. 
Most of the patients came under observation within a few days 
from the beginning of the illness, and it was at once apparent 
that their cases differed materially from those of the ordinary 
examples of axillary abscess, in the extreme severity and wide 
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extent of tile local process, and in the gravity of the constitu¬ 
tional conditions accompanying it. It was also found upon 
operation that the areolar tissue of the axilla and its neighbor¬ 
hood, as well as the axillary glands, were in every instance 
involved in the suppurative inflammatory process. In one case 
this tissue in the axilla and down the side to the eighth rib was 
occupied by numerous small foci of pus, so that it resembled a 
huge carbuncle. 

Owin r to the unusual character of these cases, and to the 
excellent recoveries of all of them after being subjected to the 
same method of operation, it seems worth while to report them. 

In all of these cases the same method of operation was 
followed, differing only as to the position of counter-openings 
and in the extent of the operation, which varied according to the 
conditions found. The axilla was exposed by a long crescentic 
incision extending from the junction of the axilla with the arm, 
passing along the posterior margin of the axilla upward to a 
point corresponding to the middle of the outer border of the 
pectoralis major. From this line a large flap was turned up. 
When it was required, a vertical incision was carried downward 
onto the side from the middle of the first incision. In this way 
the axilla and part of the side were thoroughly exposed, all 
glandular and connective tissue that was suppurating, or threat¬ 
ening to do so, was then excised as far as it was possible to do 
so, the more remote parts of the abscess cavities were reached 
through counter-openings and curretted thoroughly, drainage 
tubes were inserted through these openings, and were removed 
at varying periods afterward according to circumstances, the 
edges of the wounds made to expose the axilla and the side were 
finally united, except at one point to allow of the passage of 
drainage tubes. 

This method of operation differs from that commonly employed 
only in degree, it being more radical than that generally used, so 
far as I know. We were led to undertake the removal of these 
large masses of inflamed tissue in the hope of curtailing the pro¬ 
cess, it being evident that if they were left they' would inevitably 
suppurate and subject the patient to such risks as were involved 
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in a longer continuance of the process, which seemed at the 
time to be greater than those incurred by the thoroughness of the 
operation. 

In all but one case the suppurative process was cut short, and 
the inflammation began to subside almost at once. In the one 
exception the inflammation extended down the arm to the elbow, 
after the operation, and pus had to be evacuated at that point a 
few days later. In the others there was not only no further 
extension of the inflammatory process, but it began very 
quickly to subside, and the general condition of the patients to 
improve. 

There was comparatively little difficulty in thoroughly remov¬ 
ing the masses of inflamed and suppurating glands from the axilla, 
but it was harder to dissect out the portions of the thickened 
areolar tissue which were suppurating, or seemingly on the point 
of doing so. There were no clearly defined limits to mark the 
extent to which suppuration in this tissue had gone, so that it was 
a question of individual judgment how much to take away and 
how much to leave. As would naturally be expected, luemorrhage 
was rather profuse from the engorged capillaries of the inflamed 
tissues, but it could always be readily controlled by compression 
with wads of aseptic gauze and by dressings firmly applied after 
the operation. The wounds made to expose the axilla and, when 
needed, the side or arm, were sutured at the end of the operations, 
and, except in one case, united by first intention, except at the 
points that gave exit to the drainage tubes. 

Some doubt was felt as to whether limitation of motion 
of the arm might not result from cicatricial contraction following 
such extensive removal of the tissues of the axilla and its neigh¬ 
borhood. Only' two of the patients have reported since leaving 
the hospital ; these were seen in November of this year (1892), 
nearly six months after their wounds had healed. Both of them 
stated that for a few weeks after they' had left the hospital, they 
had some difficulty' in raising the arm above the shoulder, but that 
this had gradually' disappeared, and that for the last two months 
all the movements of the arm were as free as they had ever 
been. 

*3 
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The following is a brief summary of the principal clinical 
features of the individual cases,: 

Case 1.—A girl, aged 19 years, with a syphilitic history dating 
hack three years. For two years she has had occasional painless axil¬ 
lary swellings, which subsided without suppurating. Three weeks 
ago she noticed a painful swelling in the left axilla : pain and swelling 
gradually increased. When she was admitted there was a swelling 
which entirely filled the axilla, and extended forward to the pectoral 
region beneath the pectoral muscle, pushing it and the breast of that 
side prominently forward. The skin of the axilla was moderately 
reddened. There was great prostration, loss of appetite, some nau¬ 
sea and yomiting. tongue heavily coated, temperature 103° F. The 
axillary swelling had a central area of fluctuation. Operation accord¬ 
ing to the method described. (>n exposing the axilla a large quantity 
of jms escaped. The abscess cavity extended upward beneath the 
pectoral muscle nearly to the clavicle, and outward to the middle of 
the upjter third of the arm. A large mass of inflamed and suppurat¬ 
ing axillary glands and connective tissue was dissected out from the 
axilla, leaving healthy tissue beneath, and the abscess cavity beyond 
this region was thoroughly curetted and vigorously swabbed out with 
wads of sterilized gauze soaked in corrosive sublimate solution, drain¬ 
age tubes inserted, and the wound sutured, except for the space 
required for the exit of the drainage tubes. 

There was but very slight discharge of juts after the operation, 
the patient’s general condition improved rapidly, the wound healed 
bv first intention excejit at the point left open for the passage of the 
tubes, which were gradually withdrawn and finally removed at the 
•end of ten days. In three weeks healing was complete, and the 
patient was discharged well at the end of one month after oper¬ 
ation. 

Cask 11.—Male, aged 30. I util one week before admission the 
patient was jierfectly well. At that time a painful swelling appeared 
in the right axilla, rapidly increased in size, and on the fourth day 
had extended half way down the upper arm, and forward to the 
pectoral region. The patient suffered great pain ; the skin of the 
axilla and arm was reddened. Severe constitutional disturbance 
common to all these cases was present at the time he entered the 
hospital. 

Operation as before. A large quantity of pus escaped on expos 
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ing the axilla. The incision in this case was prolonged to nearly the 
middle of the upper arm. The abscess cavity extended from the 
middle of the upper arm through the axilla, forward to about midway 
on the clavicle beneath the pectoral muscle, and backward to the 
outer border of the scapula, at which point a counter opening was 
made. A large mass of inflamed and suppurating axillary glands, as 
well as a considerable quantity of infiltrated connective tissue along 
the arm and from the axilla, were dissected out. leaving a clean, healthy 
surface beneath. The abscess cavity beyond the parts exposed by the 
excision was treated as in the first case, drainage tubes inserted, and 
the wound sutured. The wound united, as in the first case, and tire 
patient was discharged well in three weeks and a half. Suppuration 
ceased entirely within three or four days, and the patient’s general 
condition improved almost at once after the operation. 

Case Ill.—Male, aged 23. In excellent health until four days ago, 
when without any apparent exciting cause a painful swelling appeared 
in the left axilla. The inflammatory process extended with great 
rapidity, accompanied by grave constitutional disturbance. When 
admitted the patient was very seriously ill. The inflammatory process 
occupied the axillary and pectoral regions, and was beginning to 
extend down the side and out onto the upper arm. 

At the operation, which was done on the sixth day, suppuration 
was found to have extended from its starting point in the axilla upward 
beneath the pectoral muscle to the clavicle (about midway in its 
course), backward to the scapula about half way down its outer bor¬ 
der, outward to the upper third of the arm, and down the side to the 
eighth rib. The axillary glands were found to be in various stages of 
suppuration, as was the areolar tissue in this region and along the 
side. Treatment as in the last case. Counter openings beneath clav¬ 
icle. midway on the outer border of the scapula and opposite the 
eighth rib on the side. 

The patient did not improve during the first three days after the 
operation, and remained in a precarious condition. On the fourth day 
the inflammatory process was seen to have extended down the arm to 
the elbow joint. Another counter opening was made at this point, 
and the new abscess cavity along the arm treated as usual, and on the 
following day there was marked improvement in the patient’s condi¬ 
tion. He was discharged well at the end of five weeks. 

Case IV.—Male, aged 29. A man of powerful muscular (level- 
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opment, in perfect health until eight days ago, when lie noticed a 
painful swelling in the right axilla. The pain and swelling rapidly 
extended down the side and out toward the arm. When admitted the 
constitutional disturbance was very severe ; the axillary and pectoral 
regions were very tender to the touch ; there was a large hard swell¬ 
ing filling the axilla : a diffused hard swelling occupied the side as 
far down as the sixth rib : the skin covering this area and the axilla 
was moderately reddened and infiltrated. 

On exposing the axilla and also the side bv an additional incision, 
but little free pus escaped : the areolar tissue of the axilla inside was 
seen to be greatly thickened and occupied throughout by numerous 
small foci of pus, presenting the appearance of an enormous carbuncle 
(the skin was not involved in this process). In addition, there was a 
large mass of axillary glands in various stages of suppuration. These 
affected tissues were excised as thoroughly as possible, and the case 
treated otherwise like the preceding ones. This was the most difficult 
operation in the series, and the most extensive, as the limits of the 
pathological process were ill-defined, and the infiltrated areolar tissue 
was so dense and so adherent to the underlying tissues that its removal 
was very slow and tedious. I .ess shock followed the operation than 
might have been expected. There was. however, no improve¬ 
ment in the patient’s general condition for four or five days, but the 
local condition began to improve almost immediately, and was, after 
the first week, followed by rapid gain on the part of the patient. The 
wound in this case did not unite, but gaped in places, and healing 
by granulation occupied nearly two months, at the end of which time 
the patient was discharged well. 

Cask V. —Male, aged 30: in excellent health until five days 
before admission. Five days previously he noticed a hard painful 
swelling in the left axilla; this increased steadily in size, but not so 
rapidly as in most cases, and when operated upon it had not extended 
to the side nor to the arm. There was also less constitutional disturb¬ 
ance than usual in this case. 

On exposing the axilla a large quantity of pus escaped. The 
abscess cavity extended to the pectoral region in front, and to the 
scapula behind, as in the other cases. The axillary glands and 
areolar tissue were inflamed and suppurating. The operation was 
conducted as usual ; the wound united as in other cases ; there was 
almost no discharge of pus subsequent to the operation. The patient 
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was discharged with the wound entirely healed and in excellent 
general condition at the end of three weeks. 

Case VI.—Male, aged 30: in good health until two weeks ago. 
He then noticed a painful swelling in the right axilla, which soon 
extended to the pectoral region, and at the end of ten days began to 
involve the arm. Severe constitutional disturbance accompanied the 
process. When admitted, the patient’s condition was very grave. 
The right pectoral region projected prominently, and was very tender 
to the touch. The axilla was occupied by a fluctuating swelling as 
large as two fists. 

On exposing the axilla a very large quantity of pus escaped. 
The glandular and areolar tissues of the axilla were in the same con¬ 
dition as in the other cases, and were treated as usual. Suppuration 
had involved the pectoral region more extensively than in any of the 
other cases. Tor this reason a free counter opening was made 
beneath the clavicle near the border of the sternum, to give better 
access to the abscess cavity during the operation, and to provide for 
drainage subsequently. Convalescence was uninterrupted. The patient 
was discharged well at the end of four weeks. Suppuration ceased 
almost immediately after the operation in this case also. 

Case VII. —Male, aged 46 : in good health until ten days ago. 
From that time the same history as in the preceding case. The local 
and general symptoms almost identical with it. except that the exten¬ 
sion of the process had been more rapid and had involved the upper 
arm. The same condition was found on operating. The usual 
method was employed. A counter opening was made in the lower 
third of the arm. Marked shock followed operation in this case, but 
the patient soon rallied, rapidly improved, and was discharged well at 
the end of live weeks and a half. Very little pus was discharged after 
the operation. 

The absence of shock in most of the cases after the operation 
was noticeable; the condition of the patients was very carefully 
watched during the operations, which would have been suspended 
if at an)' time it seemed necessary. 

It is difficult to convey the impression made by these cases, 
or to show that they differed from the ordinary cases of abscess 
of the axilla such as max’ occur, for example, in the course of a 
lymphangitis of the arm which has originated in a wound of the 
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hand. The writer can only add that, having seen during the 
past ten years a very considerable number of examples of various 
forms of axillary suppuration, these cases appeared to him as 
entirely distinct from any he had ever encountered; the distinction 
lying chiefly, as had been said, in the virulence of the local 
process, in the severity of the constitutional symptoms accom¬ 
panying it, and in the extensive involvement of the connective 
tissue in the neighborhood of the axilla in addition to that of the 
axillary glands. 



